

ROUTING SLIP JO 


LD 



Nome or Title 


Initials I Date 


Room No 


.y*9*E* Odikri.* v.* 


t , ~ V>L ‘ ~ ' VV " * 




A :5fov q| 


As Requested 


C omme nt 


For Correction 


For Y our Information 


Initial for Clearance 


Investigate 


Justify 


Necessary AeVion 


REMARKS OR ADDITIONAL ROUTING 

<£.'5 '' 

j>h>cU r«/ 

P& 




H 


Note and Return 


Per Conversation 


Prepare Reply 


See Me 


Signature 


-jlc. 'foh'o & 


FROM: (N ame and Org, Symbol) 


ROOM NO. & BLDG. PHONE NO. 


JF-29 (Formerly Forms 05*10, AlD-5»50 & IA-68) - 


ARGENTINA PROJECT (S200000044) 

Ui. DEPT. OF STATE, A/RPS/DPS "" 

Margaret P. Grafeld, Director 

OX} Release ( ) Excise ( )Deny 

Exemption(s): - - — 

Declassify: { ) In Part ( ) In Full 

( ) Classify as _ ( ) Extend as _ ( ) Downgrade to _ 

Date Declassify on Reason 


eo^ni 

3 H 





















